POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THF USPTO 


! hereby revoke all previous powers of attorney given in the application identified in the attached statemer TundeT" 
37 C r/ R 3.73(b). 


f hereby appoint: 

r oners as? f istomerNi >ber: 


" " ti "'" 1 1 ' 1 f * roctiUotiers srei be nan d, then a customer number must be useit): 


' 1 < >~ * i ! t r ! » f P r I 

my and eii paten; )i -i 1 ^ s . n i only :o lbs undersigned it ,< ;o ' - T_ < i < , , ii -scoifis or ^ i, 1 1 ( docuniersis 
_________ 


Pfea?!? change ;no m i - scicbess it Ida f 'i h< < i i de.niificci in ti t « t < sdiiernen! <;ncfc b? Cf-R 3,73iti) !c. 


0 


Assignee Maine arid 'Address: 
CareFusion 303, Inc. 
3750 Torrsy View Court 
San Diego, CA 92130 


A copy of this form, together with a statement under 37 CFR 3.73(f)) (Form PTO/SB/06 or equivalent} is required to I 
filed in each application in which this form is used. Tire slaletnenf under 37 CFR 3.73(b) may be compieted by one 
the practitioner* appointed in this form if the appointed practitioner is authorized to act on behalf of the assignee, 
and must identify the I Hon i --n ^.this F j^.Q'.f. f 3' fi ied. 


SIGNATURE et Assignee of Record 
f ' 1 ' -> ,i | iPn |i , r ,„(!,,■ i i h 'nit .i 


Dale \L: XDt8 


Joan B. Stafeiiwn 


Telephone (858) 6 17-2 000 


Title 


Executive Vice President, General <. j In 


lfe; cc"ecsign ,< ndcnosfc;! is ft^uirsd by 37 ' i ' - i Ui 7;:;; i^snavufi ss ;sc,:<-;s-J \r, ■ , , „ b ofi f: fi: by Ihs ' ,, 

- ^ ^ >i J • U << , ! I > i.i: r i . 'i his coiteciic-ii is os!i«>s:«<j 

i r 1 Till 

ajmmei"3 i ( ^ 11 > t of n. , rcquirii , compisis < ' and.'ct < 3 c fcv ir u U i>iirrJr;r> should s-; -1 !o ihs ' I 

' of » 1 11* if H • f 

SI 'i T r i wrfof Pat Box 1450, A - 13-14?. 


fnterrrtstioii Offiow; 
OR COMPLETED 


/?' yoy rreso' assistance in completing Ihs form. csH 1-B0Q-PTO-9199 and select cpMwi 2. 


